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clinical characteristics still were able to differentiate the manifesta-
tion of coronary artery disease. Negative remodelling was associated
with worse angina frequency by the SAQ. Patient reported physical
limitation and angina stability were, respectively, associated with
necrotic core size and plaque burden.
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BACKGROUND The illumination of the spontaneous vascular healing
pattern following implantation of the everolimus-eluting Absorb
bioresorbable vascular scaffold (BVS) remains sparse. Optical coher-
ence tomography (OCT) allows accurate and detailed in vivo assess-
ment of the arterial recovery following BVS-implantation.
METHODS OCT was performed in 20 stable angina pectoris patients at
post-procedure and at 9-month follow-up. Baseline struts were clas-
siﬁed according to apposition (well apposed: embedded or protruding,
or incompletely apposed (ISA-struts)), and 9-month struts were clas-
siﬁed according to apposition and coverage. Also, the optical visibility
of the surrounding polymer of the box-shaped struts was assessed at
9-month.
RESULTS One BVS was insufﬁciently ﬂushed post-procedurally, and
excluded from the baseline OCT-assessment. At baseline, 3,745 struts
were analyzed, which of 3,468 struts (92.6%) were apposed (22.4%
were embedded, and the remaining 77.6% were protruding). In total,
277 struts (7.4%) were ISA-struts. At 9-month, 3,883 struts were
analyzed: 12 (0.3%) were ISA, and 76 (2.0%) were located over SBs. All
box-shaped struts were preserved at 9-month, and 2,451 (63.1%) had
persistent surrounding optically visible polymer. Sixteen patients(84.2%) had acute ISA post-procedurally, of which 11 patients (68.8%)
had resolved ISA at 9-month follow-up. No cases of late acquired ISA
were observed at 9-month. In total, 212 struts (5.5%) were incom-
pletely covered. Five uncovered struts were overlying SBs (2.4%), and
the remaining 207 uncovered struts (97.6%) were apposed. None of
the late malapposed struts were uncovered. Of the 3,671 covered
struts (94.5%), 962 (26.2%) were protruding, and 2,709 (73.8%) were
embedded. Three patients (15.0%) had completely covered stents at
the 9-month follow-up.
CONCLUSIONS The rate of acute ISA was high following BVS-im-
plantation in stable target lesions, probably due to underlying pla-
que-related factors and changes in vessel caliber. However, resolved
ISA was observed in the majority of cases, and no cases of late
acquired ISA developed during follow-up. A modest rate of uncov-
ered struts was detected at 9-month, and none of these were
malapposed.
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The Effect Of The Choice Of Contrast Media On Contrast-Induced Acute
Kidney Injury Events In Inpatient Interventional Or Diagnostic
Cardiovascular Procedures
Guy David,1 Meridith Johnson,2 Lauren Lim,3 Peter J. Mallow4
1University of Pennsylvania, Philadelphia, PA; 2GE Healthcare, Chalfont
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BACKGROUND Acute Kidney Injury (AKI) is an adverse event asso-
ciated with cardiovascular (CV) procedures and may be caused by the
use of contrast media (CM). Hospitals code AKI via International
Classiﬁcation of Diseases 9th Revision (ICD-9) and then use an add-on
ICD-9 code to indicate that the AKI was a contrast-induced acute
kidney injury (CIAKI). The objective of this study was to assess the
relationship between iso-osmolar CM and low-osmolar CM agents
(LOCM), and CIAKI for those patients undergoing inpatient interven-
tional or diagnostic CV procedures with an AKI event.
B152 J O U R N A L O F T H E A M E R I C A N C O L L E G E O F C A R D I O L O G Y , V O L . 6 6 , N O . 1 5 , S U P P L B , 2 0 1 5METHODS The Premier Hospital database was used to identify pa-
tients between January 2008 and September 2013. Eligible patients
had a primary procedure for an interventional or diagnostic CV
procedure deﬁned by ICD-9 and/or Current Procedural Terminology
(CPT) codes, inpatient admission, and LOCM or iso-osmolar CM
agent. CM agents were identiﬁed by Standard Charge Master codes
and text mining algorithms. One iso-osmolar CM, iodixanol, was
identiﬁed. Six LOCMs were identiﬁed: iohexol, ioversol, iopamidol,
ioxaglate, ioxilan, and iopromide. AKI and CIAKI events were
determined by ICD-9 diagnosis codes. Multivariable regression
analysis was conducted using Ordinary Least Square (OLS) and
hospital ﬁxed-effects speciﬁcations to assess the relationship be-
tween the CM used and CIAKI events for patients with an AKI
event.
RESULTS A total of 385,290 interventional and 277,009 diagnostic
CV procedure visits were identiﬁed. Iso-osmolar CM was used more
in older interventional patients (67.0 vs. 63.8; p<0.0001) and in
older diagnostic patients (66.0 vs. 61.7; p <0.0001) compared to
LOCM. In both populations, patients receiving iso-osmolar CM were
sicker as measured by Charlson Comorbidity Index Score compared
to patients receiving LOCM (3.9 vs. 3.4; p<0.0001, & 3.9 vs. 3.2;
p<0.0001 for interventional and diagnostic, respectively). Of all
patients, 22,925 interventional and 20,635 diagnostic had an AKI.
Within this group, 1,539 interventional and 807 diagnostic patients
had their AKI classiﬁed as a CIAKI. Univariate OLS analysis indi-
cated that patients receiving an iso-osmolar CM had 0.8% (p<0.05)
and 0.2% (p NS) fewer CIAKI events compared to a LOCM for
interventional and diagnostic procedures, respectively. Controlling
for detailed patient characteristics and time-invariant unobserved
heterogeneity across hospitals using hospital ﬁxed-effects resulted
in 1.24% (p < 0.01) and 1.0% (p<0.01) fewer CIAKI events with iso-
osmolar CM for interventional and diagnostic procedures, respec-
tively. These absolute reductions represented 18% and 25% relative
reductions for overall interventional and diagnostic populations,
respectively.
CONCLUSIONS In this retrospective study of patients with a record of
AKI, the use of iso-osmolar CM was associated with fewer CIAKI
events compared to LOCMs for patients undergoing inpatient inter-
ventional or diagnostic CV procedures.
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BACKGROUND Chronic kidney disease (CKD) and diabetes mellitus
(DM) are associated with increased risk of adverse events in pa-
tients with drug eluting stents (DES). Prior studies were con-
ducted on predominantly male patient populations; thus the
effect of CKD and DM on outcomes in women with DES remains
unclear.
METHODS The purpose of this study was to characterize the in-
dependent and combined impact of CKD and DM on outcomes in
women undergoing DES implantation. We pooled patient-level
data from 26 randomized controlled trials of DES. The primary
outcomes of interest were all-cause mortality and major adversecardiac event (MACE) deﬁned as the composite of all-cause mor-
tality, myocardial infarction or stent thrombosis, at 3 years after
DES placement. The study population was stratiﬁed into 4 groups:
women with neither DM nor CKD, those with DM and no CKD,
those with CKD and no DM, and those with both DM and CKD.
Women who received a bare metal stent were excluded from this
analysis.
RESULTS Out of 4210 women in the pooled dataset for whom
baseline creatinine levels were available, 1794 (43.0%) had neither
DM nor CKD, 965 (23.0%) had CKD alone, 972 (23.0%) had DM
alone, and 479 (11.0%) had both DM and CKD. A stepwise increase
in 3-year crude event rates was observed in the transition from
no CKD or DM, DM alone, CKD alone,to both CKD and DM
(Figure 1).Following multivariable adjustment, hazard ratios (HR)
for all-cause mortality were: 1.81 (95% CI: 1.20 – 2.73) in patients
with DM alone, 1.38 (95% CI: 0.93 – 2.07) in patients with CKD
alone, and 3.49 (95% CI: 2.33 – 5.23) in patients with both CKD
and DM (trend p value <0.0001). Conversely, the adjusted HRs for
MACE were 1.24 (95% CI: 0.94-1.64) in patients with DM alone,
1.01 (95% CI: 0.76 – 1.34) in patients with CKD alone, and 2.18
(95% CI: 1.63-2.92) in patients with both CKD and DM (trend
p value<0.0001).CONCLUSIONS The presence of both CKD and DM confers a syner-
gistic adverse effect on the risk for long-term MACE in women un-
dergoing PCI.
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BACKGROUND Contrast-induced acute kidney injury (CIAKI) is a
common complication of coronary catheterization. Although several
strategies have been proposed, the real efﬁcacy in reducing CIAKI
of most of these is debated. We pooled data from randomized
trials comparing different preventive strategies for CIAKI in pa-
tients undergoing coronary catheterization to deﬁne the relative
efﬁcacy.
METHODS Randomized trials comparing 2 different strategies
were searched in major scientiﬁc databases. Trials including pa-
tients undergoing procedures requiring contrast media different
